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DISPOSITION AND DISCUSSION:
1. This is the clinical case of a 50-year-old white male that is diabetic. He is followed in the practice because of the presence of diabetic nephropathy. He is CKD stage IIIA comes with a serum creatinine of 1.5, BUN 23 and estimated GFR of 55 mL/min. This patient who has had significant proteinuria has been placed on Jardiance and Kerendia and for the first time in long time we noticed that the proteinuria is less than 1 g/g of creatinine. The blood sugar is still out of control. The patient is taking the prescriptions as prescribed, but for some reason he is pooling for increase in the blood sugar might be diet.

2. The patient has hyperuricemia.

3. Diabetes mellitus. Hemoglobin A1c 9%.

4. Hyperuricemia under control.

5. Arterial hypertension. This time the patient has a blood pressure of 143/96. He states that he is in pain in the joints because of the storm that is coming up and he has been taking mediations. He is recommended to check the blood pressure on daily basis is made. Followup of the diet and low salt diet with a fluid restriction was emphasized and he has to continue losing weight.

6. The patient has nicotine dependence. Despite of the severe cardiovascular disease that he has in which he had several heart attacks 12 years ago with cardiac arrest included. He needs to control all the parameters and he has to stop the use of the nicotine products. We are going to reevaluate this case in three months with laboratory workup.

We invested 12 minutes reviewing the lab, 15 minutes in the face-to-face and 7 minutes in the documentation.
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